. PR e |
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - = BG3=047929

DEPARTMENT OF PUBLIC HEALTH AND WELFARE e
Registration District N Y . Reglstration District N /‘ o0~ _ m STATE FILE NUMBER
DO NOT WRITE AMENDED egistration Ly lc_ 1 T rimary Registration strigt No. Qi 's No. A

ON THIS STUB B3
EA 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

s. COUNTY Q % - a. STATE ﬂl - b. COUNTY Q !‘ ) sdmiasion}

b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY d Inside Limlms

TOWN Kl ; |C't 51 yrs. TOWN Kansad c-[ Yes G No [

€. FULL NAME OF {If NOT in hospital; give location) {nside Limits d. STREET (If cutside, pive location) Reside on Farm
HOSPITAL OR ADDRESS .

INSTITUTION ldoo g el%{llefltoﬂ Yesj@ No [} “1[00 E . v)"ﬂn. Yes [0 No .

. NAME OF _DECEASED First Middle Last 4. DATE Month Day Yaar

{Typa or print} {‘&m p E W Dé.):TH DPC_' f2 196

. SEX 6. COLOR OR RACE 7. Married B Never Married [] |B. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

fer ! wt - Widowed [] Divarced [] 2/20/89 ?4 Months | Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, sven if retired)

Seamstress H. D. Lee Ca, Evansville, Indlana [ S A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown Anna K. Reefer Lee W. Burge
15. WAS DECEASED EVER IN U.5. ARMED FORCES? i £ASLAL ELELIBLTY Mo 17. INFORMANT Address
{Yes, no, or unknown} | (If yes, give war or dates of serv

== {'fm Mismor, 805 Dittman

VS5 300
Rev. 4/5%9

TDATE AMENDED

18. CAUSE or;’num |Entar only one cause pe\c line for (a), () end (e). INTERVAL BETWEEN

ART |. DEATH WAS CAUSED BY: r 3“ GND DEATH
IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any, UE TO ) 0 ‘—

which gave rise to

sbove cause (a), * .
stating the undar- ? -
iylng cause last. £

PART 1I. OTHER SIGNIFICANT CONPWIONS CONTRIBUTING TO DEATH but alated 'to the Jhrminal PART lIl. If deceased was femasle was
disasse condition given in T | {a) there a pregnancy in last 90 days.

]_D Yes I [:] No I O Unknown
19. WAS AUTOPSY 208. ACCIDENT SUI%DE HOMD1CIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART I or PART Ii of item 18.)

20c. TIME OF Houwr Month, Day, Year
INJURY . a.m.
. p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.Q., in or about home, | 201. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, stveet, office bidg., ate.)
. NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

5

rarr

c. DATE SIf‘yIED

Ee/3 43

23b, DATE 23c. NAME O& CEMETERY OR CREMATDR 5 {Ciry, town, or county) (Srate)

12/16/63 flound. Grove Cemetery videp Misaouid

24. FUNERAL DIRECTOR ADDRES! 25. DATE RECD. 8Y LOCAL REG. 26. REGJSTRAR’'S SIGNATURE
forn & Soma  Kansas City, (lissouri, Qk P g_aguﬂ,
enyad ba

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY-AFFIDAVIT QF
Larl He.

ITEM NO,




F'n i'l-,ﬁ .

MY

L

- . STATEMENT BY- LICENSED EMBALMER

I hereby certify thal the body whose name is recorded on the reverse side of this certificatle was embalmed b;r me,

f
Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No ‘7[ 72(’)

- PO Addressm

Note: The abcwe MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING {Failure" to comply
with lhe abave consmutes grounds for revocation of license).

If embalmed. by a STUDENT, he also_ shall sign in his OWN handwriting. - . -

If this body is not embalmed fact should be o stated above. "

- .

v LN



